Public Health Emergencies gated. Unfortunately, in the July 2007 issue of the Disaster Medicine and Public Health Preparedness, Stephens et al report a previously unrecognized excess mortality of 47% two years after Hurricane Katrina. This problem failed to be recognized because of delayed reporting, untimely analysis, and the lack of interoperability between state and local health departments. This was brought about by a poorly recovered public health and surveillance system in the aftermath of the disaster. 4 These studies signal the disaster medicine community that future studies are required to identify the exact causes of delayed indirect deaths. These studies, along with an inclusive post-disaster surveillance system serve as the first steps in reaching an accurate definition of the consequences of emerging public health emergencies, which are of equal risk in developing and developed countries alike. The concept of public health emergencies, once only the purview of developing countries at war, has become in the semantics of disaster terminology the unifying mantra that the world is indeed flat. the quality of life status and medical care, and excess deaths from preexisting conditions such as cancer. 2 In this issue of Prehospital and Disaster Medicine, Joseph et al greatly added to the definition and understanding of the consequences of public health emergencies in developed countries where having a chronic disease is commonplace. Indeed, by recognizing the unprecedented public health system damage caused by Katrina's aftermath in 2005, they recommend crucial steps that must be taken to identify and appropriately refer cancer patients, including the unparalleled inclusion of cancer patients in post-disaster surveillance systems. 3 All large-scale disasters due to natural hazards require a shift from individual-based care to populationbased care, the latter providing estimates of the number of cancer patients potentially displaced, the type of cancer, and the management required. This is required for all chronic diseases. By rapidly re-establishing both individual-and population-based care, a fact of life in an intact public health system, the vulnerability, risk, and excess deaths in this critically vulnerable population will be miti-
